ON 


The  Diagnosis  and  Treatment 
of  Scrofulous  Glands. 


BY  ' 


W.  KNIGHT  TREVES,  F.R.C.S., 

Surgeo?i  to  the  Royal  Natiotial  Hospital  for  Scrofula. 


Reprinted  from  “The  Lancet,”  September  28,  and  October  5,  1889. 


ilnnbnn : 

JOHN  BALE  & SONS, 

87  89,  GREAT  TITCHFIELD  STREET,  OXFORD  STREET.  W. 

1889. 


ON  THE  DIAGNOSIS  AND  TREATMENT  OF 
SCROFULOUS  GLANDS. 


I PREFER  the  term  scrofulous  glands  to  that  of  scrofulous 
adenitis,  because  it  is,  in  the  first  place,  a term  sanctioned 
by  long  use ; and,  secondly,  because  it  is  less  open  to 
objection  on  the  score  of  incorrectness.  Scrofulous  glands 
are  not  always  inflamed,  nor  is  the  scrofulous  or  tuberculous 
deposit,  although  the  result  of,  always  attended  with  in- 
flammation. 

The  diagnosis  of  scrofulous  glands  is  for  the  most  part 
easy,  and  it  is  only  in  exceptional  cases  that  any  difficulty 
arises.  The  diagnosis  has  to  be  made  between  simple 
adenitis  on  the  one  hand  and  glandular  growth,  or  hy- 
pertrophy of  the  nature  of  lymphadenoma,  on  the  other. 
As  regards  simple  adenitis,  time  soon  settles  the  question. 
Simple  adenitis  is  of  short,  scrofulous  disease  of  lono- 
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duration.  In  simple  adenitis  the  inflammatory  exudation 
in  the  gland  is  resolved,  or  it  suppurates  within  a reasonable 
time.  If,  on  the  contrary,  the  gland  remains  enlarged,  say, 
for  three  months,  either  it  is  scrofulous  or  is  in  a likely* 
condition  to  become  so.  A second  point  is  that  the  gland 
affected  by  simple  inflammation  is,  as  a rule,  and  especiallv 
so  if  about  to  suppurate,  less  defined  and  more  surrounded 
by  hard  inflammatory  material  than  the  scrofulous  gland 
is  likely  to  be.  The  gland,  with  its  surroundings,  is  in 
simple  inflammation  generally  more  painful  and  tender,  and 
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especially  has  more  surface  tenderness  than  the  scrofulous 
gland  ; the  skin  too  is  more  often  red  and  hot ; in  fact,  the 
inflammation  is  more  general  and  more  acute.  If  the 
degree  of  simple  adenitis  is  so  slight  as  to  cause  merely 
some  enlargement  of  the  gland  without  induration,  pain 
and  surrounding  inflammatory  exudation,  the  case  is  trifling, 
and  the  swelling  will  probably  subside  as  soon  as  the  source 
of  irritation  is  removed.  No  doubt  there  is  a borderland 
between  simple  adenitis  and  scrofulous  gland  disease.  We 
may  imagine,  although  it  is  perhaps  difficult  to  demonstrate, 
a prescrofulous  state  or  condition  in  a gland.  By  this  I 
mean  a gland  which,  inflamed  and  enlarged  from  local 
irritation,  in  a person  who  has  some  scrofulous  tendencies, 
hangs  fire  when  the  local  cause  has  been  removed,  and, 
without  exhibiting  the  distinct  characteristics  of  a scrofulous 
gland,  hesitates  and  declines  either  to  subside  or  to  suppu- 
rate. Here  I would  refer,  as  helping  the  diagnosis,  to  what 
I may  term  the  “ scrofulous  throat.”  In  the  throat  is  to  be 
found  the  earliest  indications  of  scrofula.  The  scrofulous 
throat  consists  of  more  or  less  enlargement  of  the  tonsils, 
probably  with  signs  of  old  or  recent  inflammation  and 
ulceration,  together  with  some  amount  of  post-nasal  or 
pharyngeal  catarrh,  perhaps  adenoid  growths  and  an  arched 
palate.  Probably  not  more  than  one  in  ten  or  twenty 
children  with  these  throats  ever  suffer  from  scrofulous 
glands  in  the  neck  or  elsewhere,  but,  on  the  other  hand, 
it  is  exceedingly  rare  to  find  scrofulous  cervical  glands  in  a 
child  with  a perfectly  healthy  throat.  A healthy  throat 
should  be  taken  to  mean  clean,  well-defined  arches  of  palate, 
pale,  unthickened  mucous  membrane,  no  enlargement  of 
tonsils  and  no  chronic  catarrh.  Thus,  then,  if  a gland  in 
the  neck  has  been  enlarged  for  two  or  three  months,  if  the 
child  has  a scrofulous  throat,  and  if  there  be  any  family 
history  of  consumption  or  scrofula,  the  case  may  safely  be 


put  down  as  scrofulous.  This  will  be  more  certain  still  if 
the  child  is  in  poor  health,  if  the  circulation  is  feeble,  and 
if  it  has  that  doughy  thickening  of  the  cellular  tissue  which 
is  so  common  in  scrofula.  There  is  also  generally  to  guide 
us  the  solid  inelastic  feeling  of  a scrofulous  gland,  which  is 
as  a rule,  quite  different  from  the  diffused  hardness  of  or- 
dinary inflammation  and  the  elastic  semi-fluctuating  sen- 
sation given  by  gland  growth  asj  found  in  lymphadenoma. 
This  diagnostic  sign  is  by  no  means  constant.  Lymphade- 
nomatous  glands  may  be  hard,  and  scrofulous  ones  soft, 
but  the  converse  is  usually  found.  The  diagnosis  between 
scrofulous  glands  and  lymphadenoma  is  often  more  difficult 
than  that  from  simple  adenitis  ; there  are  some  cases  which 
seem  to  lie  between  the  two.  Take  the  following.  A boy, 
the  son  of  a scrofulous  father,  has  a gland  swelling  in  the 
neck,  very  elastic,  fluctuating,  and  free  from  any  inflam- 
matory symptoms.  This  mass  is  excised,  and  is  found  to 
consist  of  quickly  growing  gland  tissue,  free  from  inflam- 
matory or  scrofulous  deposit ; fresh  glands  grow  again,  and 
are  a second  time  excised,  presenting  the  same  character  ; 
for  the  third  time  a gland  has  enlarged.  This  boy  has  had 
the  excessive  anaemia  which  attends  lymphadenoma  ; the 
glands  excised  presented  the  appearance  of  lymphadeno- 
matous  glands,  but  there  is  no  general  infection  of  glands 
and  no  splenic  enlargement.  I look  upon  this  as  a case  of 
lymphadenoma,  or  as  one  which  was  tending  in  this  direc- 
tion ; at  the  same  time,  I think  this  boy  will  get  well,  the 
return  each  time  having  been  slower,  and  he  is  now  im- 
proving in  health ; the  present  gland  is,  I believe,  one  which 
was  left  behind  at  the  last  operation. 

General  infection  of  glands,  or  more  than  one  centre  of 
infection,  generally  indicates  lymphadenoma,  but  it  is  not 
always  so.  I have  a patient  from  whom  I excised  scrofu- 
lous glands  which  had  undergone  cheesy  degeneration,  and 
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were  typically  scrofulous,  from  both  groins  and  both  sides 
of  neck  and  armpits.  This  patient  has  no  anaemia,  and, 
except  the  distribution  of  his  diseased  glands,  has  never  had 
a symptom  of  lymphadenoma.  Then,  I think,  occasionally 
in  the  more  chronic  forms  of  lymphadenoma  that  the 
affected  glands  may  undergo  scrofulous  degenerations.  I 
had  a man  admitted  into  the  infirmary  in  a hopeless  condi- 
tion. He  was  suffering  from  lymphadenoma  in  an  advanced 
state,  and  had  enlarged  spleen  and  general  gland  disease.  He 
was  too  bad  for  any  operation,  so  that  I could  not  take  out 
the  glands  to  see ; but  I have  no  reasonable  doubt,  from 
their  feel  and  appearance,  that  some  of  his  glands  had 
undergone  scrofulous  degeneration.  In  mentioning  these 
cases  I have  used  the  term  “ deposit  ” and  “ scrofulous 
deposit,”  as  indicating  the  cheesy  or  tuberculous-looking 
material  which  is  found  in  scrofulous  glands,  and  as  being 
an  expression  to  which  we  are  accustomed.  I do  not  imply 
that  this  matter  has  been  carried  and  deposited  in  the 
gland  ; on  the  contrary,  it  is  the  gland  itself,  or  a portion 
thereof,  which  has  undergone  this  form  of  degeneration.  I 
have  tabulated  some  of  the  diagnostic  signs  which  exist 
between  scrofulous  glands  and  simple  adenitis  on  the  one 
hand  and  lymphadenoma  on  the  other.  These  signs,  how- 
ever, cannot  be  taken  as  absolute.  Gland  affections  merge 
into  one  another,  and  although  a fairly  marked  case  of 
either  is  distinct  and  obvious,  yet  there  are  cases  which  lie 
in  the  borderland  between,  and  present  characteristics  which 
are  common  to  each.  Especially  is  this  the  case  with 
scrofula  and  lymphadenoma. 

Simple  Adenitis. — Gland  enlargement  is  tender  and 
painful,  with  surface  tenderness,  and  perhaps  redness ; if 
acute,  is  hard  and  surrounded  by  inflammatory  exudation 
of  the  same  character.  The  gland  is  ill-defined,  merged  in 
the  general  inflammation,  and  cannot  be  grasped  as  a 
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definite  tumour.  Mischief  quickly  subsides,  either  by  reso- 
lution or  suppuration.  A distinct  and  recently  acting  cause 
of  irritation  can  be  found.  No  scarring  follows. 

Scrofulous  Glands  generally  have  the  pre-existing  scro- 
fulous throat,  or  enlargement  follows  a catarrhal  throat  set 
up  by  one  of  the  exanthemata.  Source  of  irritation  is 
not  generally  so  recent  or  definite  as  in  simple  adenitis. 
Glands  feel  solid,  more  defined  than  in  adenitis,  less  so  than 
in  lymphadenoma ; can  be  grasped,  generally  pushed  about, 
are  less  fixed  than  in  adenitis,  more  so  than  in  lymph- 
adenoma.  Gland  less  tender  than  adenitis,  more  tender 
than  lymphadenoma.  Has  lasted  more  than  two  or  three 
months.  Scars  follow.  Patient  has  scrofulous  appearance 
or  history. 

Lymphadenoma. — Patient  always  anaemic,  generally  ex- 
cessively so.  Pupils  widely  dilated.  Glands  feel  and  look 
quite  different  from  scrofulous  glands  ; they  are  much  more 
numerous,  are  more  rounded  and  regular  in  form,  are  not 
inflamed,  nor  are  they  surrounded  by  inflammatory  deposit. 
They  are  very  movable,  and  are  to  be  found  in  more 
than  one  part.  The  disease  extends  as  a blood  disease 
and  not  by  continuity.  Glands  feel  elastic  and  fluctu- 
ating. If  enlargement  of  spleen,  diagnosis  is  definitely 
settled. 

It  will  be  convenient  here,  before  going  on  to  treatment, 
to  indicate  the  various  physical  conditions  in  which  scrofu- 
lous glands  may  be  found.  As  to  consistency,  we  have  the 
following  varieties— i.  Soft  elastic  gland  growth  without 
deposit  or  trace  of  inflammatory  action.  2.  Gland  growth 
haidci  and  less  clastic  ; occasional  patches  of  caseous  or 
tuberculous  degeneration ; traces  of  inflammatory  action. 
The  degeneration  may  present  a spotted  or  punctuated  ap- 
pearance, similar  to,  but  not  so  defined  as,  miliary  tubercle. 
3-  Glands  hard  and  gland  tissue  degenerated  and  generally 
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caseous  ; correspond  with  dry  gangrene.  4.  Glands  suppu- 
rating, either  infiltrated  with  purulent  matter  and  remaining 
firm,  or  caseous  matter  becoming  liquefied,  dissolved  in  pus, 
soft  and  forming  an  abscess.  5.  There  is  a form  of 
necrosis  of  gland  which  happens  when  rapidly  enlarging 
glands  are  the  subject  of  active  inflammation  ; sometimes 
the  whole  gland  dies  en  masse  ; this  form  corresponds  with 
acute  gangrene.  These  cases  are  acute,  attended  with  high 
temperature  and  symptoms  of  blood  poisoning.  There 
is  every  grade  between  this  and  the  most  chronic  form* 
6.  Calcareous  degeneration. 

Then  as  to  mobility:  1.  Glands  are  loose,  and  can  easily 
be  hooked  out  by  the  finger,  capsule  included.  2.  Glands 
fairly  loose,  but  not  sufficiently  so  to  be  turned  out  with  the 
capsule.  If,  however,  the  capsule  be  divided,  the  gland 
substance  can  be  slipped  out  of  the  capsule  unbroken  and 
perfect  in  form.  The  capsule  in  this  instance  is  thin  and 
collapses.  3.  Gland  with  capsule  can  be  removed  with 
occasional  touches  of  the  knife.  4.  Capsule  adherent,  and 
requiring  close  dissection  all  round.  5.  Gland  capsule  in- 
distinguishable, involved  in  and  blending  with  surrounding 
tissues  and  inflammatory  material.  Thus  this  capsule  may 
vary  from  a gauzy  film  to  the  thickness  of  shoe-leather; 
the  gland  itself  ranges  from  jelly  to  cartilage  and  from 
cream  to  chalk.  The  glands  may  lie  loose  or  be  abso- 
lutely fixed  and  one  may  get  a mixture  of  these  condi- 
tions in  the  same  case.  Scrofulous  glands  affordinginfinite 
variety  in  their  form,  course  and  duration,  scarcely  any 
two  cases  are  exactly  alike  in  all  their  detail.  This  variety 
calls  for  some  modification  in  the  treatment,  but  that 
treatment  only  can  be  successful  which  will  fulfil  two 
requirements — viz.,  to  establish  the  general  health  and  to 
remove  thoroughly  and  entirely  the  local  disease.  Firstly, 
as  regards  the  general  health,  nothing  does  so  much  good 
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as  sea  air,  and  plenty  of  it.  The  patient  should  be  out  of 
doors  all  day  and  in  all  weathers,  and  this  applies  to  the 
winter  as  well  as  the  summer.  With  this,  generous  diet, 
wine,  cod-liver  oil,  iron  and  quinine,  light,  warm,  woollen 
clothing,  sponging  and  rubbing,  sea-bathing,  avoidance  of 
fatigue  and  brainwork,  amusement,  plenty  of  sleep,  large, 
airy  rooms,  and  everything  that  tends  to  make  life  happy 
and  comfortable.  Drugs,  except  the  ordinary  tonics,  are 
valueless  ; no  drug  will  remove  tuberculous  deposit  or  get 
rid  of  a scrofulous  gland  that  is  once  steadily  established. 
I have  never  seen  a single  case  of  scrofulous  glands  cured 
by  drug  treatment.  Small  doses  of  perchloride  of  mercury 
will  diminish  scrofulous  glands  up  to  a certain  point  by 
reducing  surrounding  inflammatory  deposit  and  improving 
the  condition  of  the  less  involved  portions  of  the  glands 
themselves,  but  it  goes  no  further,  and  I know  of  no 
other  drug  which  will  do  as  much ; it  will  not  remove 
scrofulous  deposit. 

Iodine  and  its  compounds  have  from  early  times  had 
a great  reputation  for  absorbing  scrofulous  glands.  How  it 
got  this  reputation  I do  not  know  ; perhaps  because  it  is 
obtained  from  sea-weed,  and  sea-air  has  undoubtedly  been 
found  beneficial.  I have  used  iodine  internally  in  large 
quantities  and  in  a great  number  of  cases  ; I do  not  know 
if  it  is  injurious,  but  it  certainly  does  no  good.  Iodine 
externally  in  the  form  of  paint  keeps  up  irritation,  damages 
the  skin  and  does  nothing  but  harm.  Iodine  of  iron  has  a 
great  reputation  ; this  drug  is  more  prone  than  most  tonics 
to  upset  the  stomach,  but  I have  found  no  other  effect. 
Arsenic  and  sulphide  of  calcium  I have  also  tried  largely 
without  experiencing  any  beneficial  result.  In  fact,  drugs, 
except  general  tonics,  are  valueless,  and  I think  that  anyone 
who  has  been  in  the  habit  of  excising  scrofulous  glands 
and  of  examining  them  after  removal  must  realise  this. 
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The  local  disease  can  only  be  got  rid  of  in  one  way,  and 
that  is  by  mechanical  means  ; an  opening  must  be  made  in 
the  skin  and  the  diseased  glands  either  scooped  or  cut  out. 
Injecting  glands  with  various  agents  I look  upon  as  an 
uncertain  and  dangerous  proceeding,  especially  for  those 
which  are  deeply  seated.  One  of  my  predecessors  at  the 
infirmary  adopted  this  plan  many  years  ago,  but  it  was 
abandoned  as  useless.  Nature’s  method  of  getting  rid  of 
the  peccant  material  by  suppuration  is  a mechanical 
means  ; she  washes  it  out  by  the  aid  of  pus  obtained 
from  the  gland  itself  and  from  the  surrounding  tissues, 
but  she  often  leaves  behind  the  stuff  she  wants  to  get  rid 
of.  It  is  a clumsy,  tedious  and  uncertain  process,  and, 
even  if  successful  in  the  end,  generally  extends  over  several 
years.  Besides,  there  is  the  risk  of  further  infection  from 
these  glands  going  on  all  the  time.  That  Nature  takes  a 
long  time  is  quite  certain  ; if  one  comes  across  an  adult 
carrying  marks  of  old  scrofulous  gland  ulceration,  the 
answer  to  the  inquiry  as  to  how  long  he  suffered  from  the 
glands  is  generally  the  same — viz.,  “ Off  and  on  for  years.” 
I have  operated  in  cases  that  have  been  extending  over 
twelve,  seventeen  and  even  twenty  years. 

The  first  indication  in  local  treatment  is  to  remove  all 
sources  of  irritation.  Excise  the  tonsils  if  enlarged,  extract 
decayed  teeth,  treat  adenoid  growths,  and  try  to  cure  post- 
nasal or  pharyngeal  catarrh  ; in  short,  if  the  glands  are  in 
the  neck,  try  to  get  the  mouth  in  a healthy  condition 
and  follow  the  same  line  of  treatment  elsewhere. 

Local  treatment  to  be  successful  must  be  thorough  ; it 
is  a mistake  to  meddle  with  scrofulous  glands  unless  one 
can  get  the  whole  thing  away.  I am  very  averse  to  par- 
tial operations  ; they  often  set  up  fresh  irritation,  arouse 
slumbering  glands  to  renewed  activity,  induce  increased 
periadenitis,  cause  fresh  healthy  glands  to  enlarge,  and  in 
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fact  leave  the  patient  with  a larger  swelling  and  in  a worse 
condition  than  before  he  was  touched.  If  I am  right  in 
believing  that  the  removal  should  be  thorough,  I would  ask, 
“ Can  anything  effect  this  complete  removal  except  the 
knife?”  I think  not;  the  scoop  certainly  cannot  do  so; 
one  constantly  finds  masses  of  deposit  in  glands  which  are 
quite  hard  and  cannot  by  any  force  be  scooped.  It  may 
be  said,  wait  till  the  gland  softens,  but  glands  do  not 
always  soften,  even  when  they  are  the  seat  of  deposit, 
and  may  remain  in  the  same  chronic  indurated  condi- 
tion for  years.  When  the  deposit  does  soften,  the  pro- 
cess is  not  generally,  uniform  throughout  the  gland  or 
glands.  The  softening  takes  place  in  separate  glands  or 
in  patches  of  the  same  gland  at  various  periods  and  at  a 
certain  stage  of  disease  in  each  particular  instance.  It  is 
not  uniform  throughout,  either  as  regards  individual  glands 
or  as  regards  the  mass  generally.  If  the  surgeon  could  find 
and  scoop  out  these  broken-down  portions,  the  patient 
would  be  no  better  off ; the  remainder  of  the  affected  gland 
or  glands  would  still  degenerate  and  cause  trouble.  Scoop- 
ing alone  is  chiefly  applicable  to  two  conditions  of  the 
disease — viz.,  limited  superficial  gland  enlargements  which 
have  uniformly  softened  and  old  fistulous  tracts  kept  open 
by  withered  caseated  glands  ; it  is  also  useful  for  scraping 
away  rotten  skin,  old  inflammatory  deposits,  and  for 
clearing  up  generally.  In  the  first  of  these  conditions  I am 
not  of  opinion  that  scooping  is  the  best  plan,  as  it  leaves 
an  abscess  cavity  which  complete  or  partial  excision 
would  avoid.  In  large  masses  of  scrofulous  glands 
scooping  alone  would  simply  hasten  the  patient’s  end  ; 
these  cases  must  be  either  excised  or  left  to  nature.  I have 
heard  and  read  scooping  and  excision  compared,  as  if  a 
given  case  should  be  treated  exclusively  by  one  method  or 
the  other.  Practically  this  is  not  so ; the  surgeon  has  to 
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remove  all  the  diseased  glands  in  whatever  stage  they  may 
happen  to  be  ; some  glands  will  be  found  too  hard  to  scoop, 
others  too  soft  and  broken  down  to  excise ; therefore  the 
operator  must  deal  with  the  glands  as  he  finds  them,  scrape 
some  and  excise  others,  the  only  sine  qud  non  being  that  he 
should  clear  away  all  the  disease  and  leave  no  lumps  to  be 
felt  when  he  has  finished.  I sometimes  use  the  scoop 
alone,  more  often  no  instrument  but  the  knife ; a combined 
method  of  excision  and  scooping  is,  however,  more  generally 
useful  than  either  method  by  itself.  The  skin  incisions 
should  be  free  and  generally  over  the  mass.  If  the  glands 
are  loose  and  can  readily  be  shifted  so  as  to  be  brought  into 
view,  one  may  make  the  skin  cuts  in  the  line  of  the 
creases  of  the  neck ; if  the  glands  are  under  the  sterno- 
mastoid,the  incision  should  be  along  the  line  of  this  muscle, 
either  in  front  or  behind,  or  if  the  mass  be  very  adherent  to 
the  vessels  it  will  require  two  incisions  in  this  line,  one  in 
front  of  the  muscle  and  one  behind.  The  advantages 
of  a free  skin  incision  are  obvious : the  surgeon  can  see 
what  he  is  about,  can  more  readily  remove  the  whole  of 
the  disease,  can  satisfactorily  arrest  all  haemorrhage,  and, 
finally,  has  good  means  of  drainage  when  he  has  finished. 
Nothing  is  more  dangerous  than  trying  to  extract  glands 
from  the  neck  through  an  insufficient  opening,  and  it  is  a 
mistake  to  deal  with  glands  through  a small  hole.  The 
method  of  operating  in  cases  where  the  glands  are  very 
adherent  I have  indicated  in  a former  paper.  Some  glands 
are  so  loose  that  they  can  be  hooked  out  by  the  finger ; 
others  can  be  removed  by  incising  the  capsule,  some  by 
a moderate  dissection,  while  others  will  require  the  very 
closest  dissection.  If  the  surgeon  has  to  dissect,  he  should 
always  cut  on  the  gland.  In  this  way  only  will  he  avoid 
bleeding  and  wounding  important  structures.  The  gland 
itself  is  not  vascular,  the  surrounding  cellular  tissue  is  very 
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much  so.  In  dissecting,  the  gland  should  be  fixed  either  by 
the  fingers,  a hook,  or  a thread  passed  through  it;  it  is  not 
a good  plan  to  dissect  a gland  which  is  at  the  same  time 
slipping  and  bobbing  about.  When  a solid  caseous  mass 
of  glands  is  firmly  adherent  to  the  vessels,  it  is  not  judicious 
to  try  and  dissect  it  off  clean  ; clear  as  much  of  the  mass  as 
you  safely  can  ; slice  off  the  greater  portion,  and  with  the 
fingers  or  scoop  slowly  and  carefully  scrape  or  peel  off  the 
rest.  It  is  surprising  what  patience  and  perseverance  will 
do  with  an  apparently  hopeless  mass,  and  I have  not  yet 
come  across  a mass  of  glands  that  could  not  be  removed — 
one  side  of  a neck  will  sometimes  take  two  hours.  There 
is  no  vascularity  in  old  glands.  Inaccessible  glands,  such 
as  those  above  the  angle  of  the  jaw,  may  have  their  cap- 
sules freely  divided,  their  contents  are  as  far  as  possible 
scraped  out,  and  the  capsules  greatly  pulled  away  with 
forceps.  After  removal,  resist  the  temptation  to  sew  up 
the  skin  flaps,  except  in  especially  favourable  cases  in 
which  the  knife  alone  has  been  used.  In  the  neck,  more 
than  anywhere  else,  bagging  or  retention  means  serious 
trouble.  Adapt  the  flaps  with  the  fingers  and  keep  them 
in  position  by  a sponge  or  antiseptic  wool,  which  is  in- 
cluded in  the  dressing.  I do  not,  as  a rule,  use  tubes. 
Absolute  rest  must  follow,  no  mastication,  and  the  head 
fixed  by  sand-bags.  As  regards  scooping,  if  a gland  is 
scooped,  do  not  be  in  a hurry  to  allow  the  skin  wound  to 
close,  however  perfectly  the  gland  may  have  been  scraped 
and  evacuated  ; particles  of  deposit  remain  behind,  or  a bit 
of  gland  may  not  have  softened  sufficiently  to  enable  it  to 
be  scooped  out.  As  long  as  any  induration  is  left,  it  is  well 
to  keep  the  tube  in  or  the  wound  open,  and  there  should 
always  be  direct  and  easy  communication  between  the  skin 
opening  and  the  remains  of  the  gland  trouble.  In  com- 
bined operations  of  cutting  and  scooping,  the  more  the 
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knife  is  used  and  the  less  the  scoop  the  better ; the  knife 
causes  less  bruising,  leaves  nothing  behind,  and  gives  the 
best  result. 

Disorganised  and  unhealthy  skin. — If  the  skin  is  blue, 
sodden,  undermined  and  thin,  it  is  better  to  cut  or  scrape 
it  away.  Scraping  is  a test ; if  it  is  soft  enough  to  scrape 
away  it  is  of  no  use.  It  is  a mistake  to  leave  unhealthy 
skin  under  the  notion  that  it  will  recover,  and  thus,  by 
rendering  a smaller  wound  necessary,  diminish  scarring. 
This  is  not  found  to  be  the  case,  and  some  of  the  puckering 
one  often  sees  is  due  to  the  contraction  which  takes  place 
during  the  process  of  healing  in  this  damaged  skin.  No- 
thing but  healthy  tissue  should  be  left  behind,  when  the 
wound  will  heal  quicker  and  leave  a better  scar. 

In  dealing  with  scrofulous  glands  the  matter  of  scarring 
is  worthy  of  consideration.  Why  do  some  cases  show  such 
terrible  scars  ? Are  the  nature,  appearance  and  character  of 
the  scar  dependent  on  the  method  which  has  been  adopted 
for  getting  rid  of  the  disease  ? Is  it,  if  bad,  due  to  the  fact 
that  the  gland  has  been  incised,  allowed  to  break,  poulticed, 
painted  with  iodine,  scooped  out,  or  treated  in  any  other 
manner  ? Is  a bad  scar  owing  to  the  injurious  influence  on 
the  healing  process  of  the  scrofulous  constitution  ? I believe 
that  a bad  scar  is  not  essentially  dependent  on  one  or  any 
of  these  influences,  but  that  it  is  generally  entirely  due  to 
the  simple  fact  that  some  source  of  irritation  remains  be- 
hind ; that  all  the  disease  has  not  been  removed,  that 
remains  of  thickened  capsules,  gland  debris,  or  small  in- 
fected glands  are  left.  Nature  shows  her  objection  to  this, 
and  indicates  her  desire  to  get  rid  of  it  by  a prominent,  red 
and  ugly  scar.  I have  seen  glands  excised,  union  by  first 
intention  with  an  almost  imperceptible  line,  and  subse- 
quently this  line  widen,  thicken,  and  become  raised  and  red 
because  other  glands  scarcely  to  be  felt  at  the  time  of 
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operation,  and  considered  too  small  to  need  removal,  have 
kept  up  irritation.  On  the  other  hand,  I have  often  had 
cases  in  which,  from  destruction  of  skin,  wide,  irregular 
wounds  were  necessarily  left  after  operation,  recover  with  a 
flat,  white,  improving  scar  when  the  removal  of  the  disease 
has  been  complete.  If  every  portion  of  diseased  gland 
tissue  has  been  removed,  and  if  there  is  no  further  infection 
or  return  after  the  operation,  the  scar  will  be  an  impioving 
one  as  time  goes  on,  but  if  any  disease  remains  or  returns 
the  scar  will  continue  to  grow  worse.  A prognosis  may  to 
a great  extent  be  formed  as  to  the  probability  of  return  of 
the  disease  in  other  glands,  or  the  increase  or  subsidence  of 
small  deep  glands  that  may  have  been  left  by  the  condition 
and  progress  of  the  scar.  Ugly  scars  may  be  removed  and 
the  patient’s  appearance  greatly  improved,  but  the  cause 
must  at  the  same  time  be  taken  away  or  the  result  will  be 
disappointing. 

The  question  of  early  or  late  removal  of  glands  is  a 
very  important  one  and  can  only  be  answered  by  the  con- 
sideration of  the  special  features  of  each  particular  case.  As 
a rule,  there  are  decided  advantages  attending  early  re- 
moval. In  the  early  stages  the  glands  are  as  a rule  more 
movable  and  more  easily  taken  away  ; there  is  also  to  be 
borne  in  mind,  as  indicating  early  removal,  the  important 
fact  that  an  infected  gland  constantly  tends  to  infect  others, 
and  is  a source  of  danger  so  long  as  it  remains  ; glands  too, 
if  left,  will  often  break  down,  capsule  giving  way,  and  dis- 
charge, not  externally  through  the  skin,  but  into  the  cellular 
tissue  of  the  neck,  causing  burrowing  sinuses  and  extension 
generally  of  the  disease.  On  the  other  hand,  removal 
whilst  the  disease  is  in  an  early  and  progressive  stage  is 
more  likely  to  be  followed  by  a return  than  is  removal  when 
the  disease  is  in  an  arrested  and  quiescent  condition.  And 
ccetens  paribus , the  younger  the  child  the  more  likely  is  the 
disease  to  recur.  No  general  rule  can  be  given,  but  each 
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case  must  be  taken  on  its  merits.  If  the  constitutional 
disturbance  set  up  by  the  glands  is  sufficient  to  maintain 
increase  of  temperature,  it  is  better  to  operate.  Of  course, 
the  constitutional  condition  and  the  local  trouble  act  and 
react  on  each  other,  but  generally  an  indication  for  action 
or  delay  can  be  got  at  by  deciding  as  to  whether  it  is 
chiefly  the  constitutional  condition  which,  in  addition  to 
perhaps  local  causes,  is  developing  and  maintaining  the 
gland  trouble ; or  whether  this  gland  disease,  having  been 
started  by  combined  local  and  constitutional  causes,  is  now 
in  itself  injuriously  affecting  and  deteriorating  the  health. 
In  many  of  my  patients  the  latter  has  undoubtedly  been 
the  case,  and  I have  numerous  charts  showing  the  tempera- 
ture, which  has  ranged  from  ioo°  to  103°  F.,  dropping  to 
normal  shortly  after  removal,  with  a corresponding  improve- 
ment in  the  general  health.  But  in  many  cases  there  are 
distinct  benefits  to  be  obtained  by  waiting.  The  glands 
will  not  altogether  return  to  their  normal  condition  and 
size,  but  they  may  become  smaller,  surrounding  inflam- 
matory deposits  may  be  absorbed,  adhesions  may  be  set 
free,  loosened,  or  stretched,  general  health  may  be  im- 
proved, and  a more  favourable  state  of  the  patient,  both 
locally  and  generally,  be  brought  about.  The  social  position 
of  the  patient  must  also  influence  our  action.  In  the  case 
of  a poor  child,  residence  at  the  seaside,  except  for  a limited 
period  in  a hospital,  is  unattainable,  and  time  is  of  import- 
ance. The  well-to-do  classes,  on  the  other  hand,  are  averse 
to  submit  to  operation  until  less  decisive  measures  have 
been  first  tried.  Finally,  I would  say  wait,  if  possible,  to 
establish  general  health  and  get  disease  quiet. 

I cannot  help  thinking  that  excision  of  scrofulous  glands 
is  an  operation  which  rests  on  sound  surgical  principles. 
We  have  a diseased,  an  irreparably  diseased,  condition  in 
organs  which  the  body  can  well  spare — a condition  which 
tends  constantly  to  cause  infection  by  continuity  of  adjoin- 
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ing  glands,  and  even  by  means  of  the  blood,  to  develop 
tuberculous  disease  in  distant  parts.  Why  should  this 
diseased  product  be  allowed  to  remain  to  work  its  own  sweet 
will  unmolested  and  undisturbed?  Tuberculous  disease 
is  removed  from  all  other  accessible  parts  or  organs  ; 
why  should  glands  be  privileged  ? I submit  there  is  every 
reason  why  they  should  be  removed,  and  removed  tho- 
roughly. Take  the  case  of  a family  of  scrofulous  tenden- 
cies. One  member  only  may  actually  develop  the  disease, 
say,  in  the  form  of  scrofulous  glands ; if  this  child’s  diseased 
glands  are  thoroughly  removed,  if  all  sources  of  irritation 
are  removed  and  the  child’s  health  established  by  being  sent 
to  the  seaside,  that  child  is  put  back  in  the  position  of  his 
brothers  and  sisters  who  have  never  had  the  disease.  He 
is  not  more  likely  to  have  a return  of  the  scrofulous  glands 
than  his  brothers  and  sisters  are  to  develop  them — in 
fact,  he  is  cured.  The  only  valid  argument  that  could 
be  used  against  the  excision  of  scrofulous  glands  is  the 
possibility  of  undue  risk.  Scrofulous  glands  are  situated 
usually  in  the  midst  of  important  vessels  and  structures 
and  their  removal  might  be  considered  dangerous.  I can 
only  state  that  I have  excised  scrofulous  glands  for 
many  years,  and  that  I have  never  lost  a case.  I attri- 
bute this  success  partly  to  good  fortune,  but  mainly  to 
the  fact  that  I never  incur,  by  premature  closing  of  the 
wound,  the  slightest  risk  of  retention  of  discharges  or 
t^ggmg.  I have  operated  on  many  cases  of  great  enlarge- 
ment. I have  removed  more  than  a pound’s  weight  in 
glands  from  one  patient,  and  more  than  one  hundred  in 
number  fiom  another.  I have  excised  glands  in  a case 
where  the  mass  was  sufficiently  large  to  threaten  suffoca- 
tion. My  colleagues  arc  doing  the  same,  and  we  can  prove 
by  a great  number  of  cases,  that  the  operation  is  not  at- 
tended with  undue  risk,  and  that  the  results  are  good. 

Margxte . 


